Purpose: To investigate the association between ocular biometrical parameters and 3 2 diabetic retinopathy (DR) in ocular treatment naive patients with diabetes. 3 3 Methods: This cross-sectional study recruited type 2 diabetes mellitus patients with 3 4
0.9904, 0.9998), and AL/CR ratio (OR = 0.26 per 1 increase, 95%CI: 0.10-0.70).
7
Similarly, the presence of VTDR was independently related to AL (OR = 0.67 per 1 4 8 mm increase, 95%CI: 0.54-0.85), lens power (OR = 0.99 per 1 D increase, 95%CI: Diabetic retinopathy (DR) is a common cause of visual impairment in the Table 4 shows the results of further adjusting for other potential confounding factors. for potential confounding factors. The ACD only showed a negative correlation with 2 1 9 VTDR when taking it as a quantile. The CC, corneal diameter, and refractive status 2 2 0
were not significantly correlated with presence of VTDR. Figure 1 shows the results 2 2 1 of restrictive cubic spline regression analysis evaluating the association between AL 2 2 2 and DR. As expect, the odds ratio for any DR and VTDR all tended to decrease as the 2 2 3 AL lengthened. The DR and myopia have been increasing in prevalence in recent decades, and both 2 2 7 contribute greatly to visual impairment. Diabetes has been linked to changes in 2 2 8
refractive errors under hyperglycaemic conditions. It was reported that high myopia 2 2 9 may decrease the progression of DR, even though it is associated with serious ocular with the risk of VTDR. 6 Considering the high prevalence of myopia in the juvenile 2 6 5 population, it is worth keeping a watchful eye on how the incidence of DR in this 1 0
The mechanism of the protective effect of longer AL against DR remains unclear. Third, posterior vitreous detachment (PVD) and synchesis may occur as myopia resulting in a decreased rate of angiogenesis. 26 Fourth, alterations in cytokines could 2 8 0 also be a potential mechanism, such as vascular endothelial growth factor, pigment 2 8 1 epithelium-derived factor, tumor necrosis factor, erythropoietin, and TGF-β. 27 Further 2 8 2 basic studies are warranted to elaborate the underling mechanism. Thus, further studies are required to verify our finding that a correlation may exist 3 0 1 between ACD and lens thickness and DR or VTDR. to be verified in a longitudinal study. Second, the subjects in this study were all type 2 3 0 9
diabetic patients, and the conclusion of this study needs to be confirmed in further 3 1 0 studies with type 1 diabetic patients. Finally, the subjects were all recruited from warranted to verify our findings. This study demonstrated that longer AL, deeper ACD, higher lens power, and higher potential mechanisms of how the ocular biometry alterations influence DR.
Considering the high prevalence of myopia in the juvenile population, it may prove 3 2 1 beneficial to pay attention to how the incidence of DR in this generation changes over Acknowledgments:
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